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NURSING NOTES. 
GENERAL NURSING COUNCIL 
Wenext meeting will be held on November 16th, 
190, when after formal business the reports will 
@eussed of the finance, registration, education, 
@ial nursing, 
paumittees. 


general purposes and uniform 


“THE G.N.C. AND THE PRESS. 
Wewelcome whole-heartedly what we hope is a 
Me of attitude on the part of the G.N« 
Ms the representatives of the Press at its 
gs. The courtesy of the 
Medly inquired at the last meeting as to 
me the Press had this and that document. 
aigtareful to give the reason if the 
ween Withheld, was marked, and wi 
, continuance of this practice 


chairman, who 


document 
an hope 


; HOW TO REGISTER. 
AGREaT many nurses are still doubtful as t 
Mite for registration. 


» the 
The position is very 
efor “ existing nurses "’ (those trained before 

f 1, 1919) the list is 


now closed: al] 


‘* intermediate nurses,” that is those who finish a 
three years’ general training at any period between 
1919 and July, 1925, can apply to be put on the 
Register without examination; future nurses, 
these finishing training after June, 1925, must pass 
the State examination. The addresses for registra 
tion are:—England; The Registrar, General 
Nursing Council, 12, York Gate, N.W.1; Scot 
land: The Registrar, G.N.C., 13, Melville Street, 
Edinburgh; Irish Free State: 33, St. Stephen’s 
Green, Dublin; Northern Ireland: 115, Great 
Victoria Street, Belfast. 


NEWMARKET D.N.A, 


IN a steady downpour of rain Princess Mary 
Viscountess Lascelles opened the War Memoria! 
Home for District Nurses at Newmarket on 
Thursday last week. Her Royal Highness was 
accompanied by Viscount Lascelles. In the 
absence through illness of the Hon. Georg: 
Lambton, the Princess was welcomed and thanked 
by Mr, Seymour Cole. After opening the Home 
with a silver key presented by the architect, 
Mr. Leopold Cole, the Princess went over the 
building, showing special interest in the ward 
for small children, and commenting upon th 
charming outlook over the Jockey Club Gardens 
on the west side. A bouquet of tea roses, tied 
with Lord Lascelles’s racing colours, was presented 
to the Princess by two little girls. Dedication 
prayers were said by Canon Bannerman, Vicar 
of All Saints. Newmarket and patrol 
leaders of the local Girl Guides, under the District 
Commissioner, Miss Fllis, formed a 
honour 


cade ts 


guard of 


THE DUCHESS OF YORK 


THI York visited the Children’s 
Hospital, Belgrade when in Serbia and charmed 
all whom she met. Dr. K. S. Macphail writes 
> Everybody just loved her: she is 
natural, and was very much taken up 
hospital, the nurses and especially thi 
She very much touched 

how ill thev all looked 
individual patient and 
some of the little ones 
d in the small babies 
left a little Serbian patient pr 
bouquet, saving in his best Eng] 
from the children.” 
who visited the hospital later, said 


AT BELGRADE. 


Duchess of 


so simple and 
wit! the 
children 
was 
with 


Cat h 


interest 


Coueet 


was very much touched bv al] s] 
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HOSPITAL FAC Ts AND FIGURES. 
uF Statistical Report published by the 


King’s Fund concerning the 113 London hospitals 


contains a mass of interesting facts and figures. 
It shows that last year a thousand more beds 
were available in those hospitals as compared 


with before the war (1913), and that there were 
nearly a million and a quarter more out-patient 
attendances. The income of the institutions in 
question was {1,470,000 in 1913 and £2,398,000 
in 1922. The 1922 income was made upgof half 
a million from investments (which gives some 
idea of the capital sums involved), over £900,000 
from subscriptions, donations and central funds, 
nearly half a million, or more than one-fifth of 
the total income, from patients themselves, a 
quarter of a million from public authorities and 
£172,000 from legacies. The expenditure of 
these hospitals in 1922 was over two and a half 


millions. That sum was spent principally under 
the following headings :—provisions (£425,000), 


domestic 
salaries and 

(£157,000). 
of over 


surgery, and dispensary (£245,000), 
(£485,000), establishment (£158,000), 
wages (£860,000) and administration 
There was a decrease on expenditure 
£200,000 as compared with 1921 

A MUNIFICENT OFFER. 

WE congratulate Lord Knutsford on the splendid 
otfer for the London Hospital made by a friend 
of his who lives near the hospital and knows the fine 
work done there, to double every sum of money 
given between now and January Ist. He limits 
the sum to £80,000, so that e very {1 given by donors 
means £2 (100 per cent). How splendid it would 
be if £160,000 could be invested for an endow- 
ment funds the first day brought a sum of £6,700, 

BIRKENHEAD TENNIS CUP. 

TENNIs players in Birkenhead are fortunate in 
having many supporters. This vear enthus'asm 
reached its height when the local hospitals com- 
peted for the handsome silver challenge cup 
generously offered by Dr. W. R. Dalzell, honorary 
gynecologist to the Borough Hospital. The teams 
represented in the tournament were 

Borough Hospital : team, Sister Swindin 
(captain) and Sister Le Beau; ‘‘ B’’ team, Nurse 
Williams and Nurse Chesworth. 

Tranmere Infirmary : ““A”’ team, 
port and Nurse Bibby; ‘“‘ B”’ team, 
and Nurse Bibby. _ 

Fever Hospital: ‘‘A”’ 
Nurse Whittaker; “ B 
Nurse McGregor. 

Children’s Hospital : 
and Nurse Hopkins; “ 
Nurse Masters. 

The final rounds were played on September 29th, 
resulting in a victory for the Borough Hospital, 
who played 129 games, winning 108. The event 
was celebrated by a tennis dance held in the 
Nurses’ Home, when Pr. Dalzell presented the 
trophy to the winning team. The guests included 
many of the medical and nursing staff, and 
frinds. (Phote on dage 1080). 


Nurse Devon- 
Nurse Jones 


team, Nurse Cook and 
team, Nurse Wilson and 


* team, Nurse Moultrie 


." ’ team, Nurse Lewis and 


EVENTS OF THE WEEK. 


\ mbey 7th, 1993 
NNUMERABLE tributes to Mn Bonar L, 
testify to the high esteem in which he was he] 

by all parties and all classes. In his lette; 
sympathy to Mr. Bonar Law's family the King men 


tioned his interest, patriotism and single heartednes« 
which had gained him the confidence and respect of all 

Mr. Austen Chamberlain in a public reference 4, 
Mr. Bonar Law said that on him rested the chief burdey 





of the conduct of 
and through great family 
in his labour for the country. 

and 


affairs during the great struggle 
afflictions he never ceased 
Afte: cremation the ashes 


were placed in a coffin taken to the Scottis 
Presbyterian Church in London, of which he was 
member. After a service there the coffin was taken t 
Westminster Abbey where he was buried The Princ 
of Wales represented the King and was one of the pall 
bearers, among whom were the leaders of all th 
Parliamentary groups 

On Sunday, Armistice Day, the Prince of Wales will 
lead the procession from the Home Office to th 


two minutes’ silence ther¢ 
rhere will be no maroons 


Cenotaph, where after the 
will bea very short service 
or guns fired 

On Saturday the Crown Prince of Sweden was mar- 
ried to Lady Louise Mountbatten His first wife was 
Princess Margaret of Connaught 

The Minister of Health has now 
doctors 8s. 6d. per patient for a period of 5 years as 
against 3 years in his first offer; or a court of inqu'ry 
by whose decision both the Ministry and the 
will be bound 

Mr. Baldwin ina recent speech at Plymouth outlined 
his future policy which to include form of 
protection. As this is a very controversial subject 
an early general election is predicted and politicians 
are already on a campaign of speeches throughout the 
country. 

An authoritative statement been made that 
the industrial output of this country is 22 per cent 
below the pre-war average and the population has 
increased 5 per cent. That is to say that more food 
is required and there is a smaller surplus of manufac 
tured articles to pay for that food 

Mr. Neville Chamberlain, the Chancellor of the 
Exchequer, repeats that we must cut down our expen 
diture still further 


offered the pa nel 


doctors 


1S some 


has 


The Dominion Prime Ministers were present 
Saturday at a great naval display by the Atlantic 
Fleet off Spithead. 

4 research fund of 1,000,000 dollars has bet 
organised in Canada to encourage young scientists 
It will be known as the Banting Medical Research 


Foundation after the discoverer of insulin 

rhe French and Belgian Governments accepted Lot 
Curzon’s draft of an Allied invitation to the U.S.t 
assist at a committee of inquiry into Germany's capac 
ity to pay, but M. Poincaré insists that the inquiry 
should be within the framework of the Peace Treaty 

For a whole year the Allied Commission of Control 
has been unable to carry out its duties of inspection 
in Germany, and the Council of Ambassadors is to send 
a note of warning to the German Government 

Herr Krupp von Bohlen, whom the French re ently 
released from prison, has signed an agreement with 
the French authorities in the Ruhr for the resumption 
of work in the Krupp concerns. Herr Krupp will 
pay half the coal tax due by his firm immediately and 
the balance later by instalments 

Taking advantage of a police strike in Melbour 
the hooligan element broke out in acts ol violence and 
looting. Thefew non-strikers and some plain clothes 
men were unable to deal with them, but bluejackets 
from the warships voluntarily Over 2,000 
specials have now been sworn in 


assisted 
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Nursing,’ 


Colitis. 













Colitis (inflammation of the colon) is a trouble- 

me illness with varying symptoms, and one 
dich takes a long time to cure. 

Symptoms : Indigestion, abdominal discomfort 
{varying degrees. Constipation may be very 
asistent, or may alternate with diarrheea. The 
atient is neurasthenic. A considerable amount 
fmucus is passed in the stools 

Some patients suffer a good deal of abdominal 


jscomfort; others suffer more from the nervous 
ymptoms. 
Treatment : When the patient has much pain 


tis best for him to be in bed. Patients with the 
yrvous symptoms predominant are advised to 
yeep up and about, as otherwise they are very 
jable to become depressed, and to magnify their 
ailments. 

Large rectal washouts may be ordered. Plain 
water may be used, or a diluted solution of silver 
titrate. The rectal catheter should be passed up 
about two inches (if more, the tube is liable to 
coll upon itself when the sigmoid flexure is 
ached); the buttocks should be well raised. 
{pbdominal massage may be beneficial, especially 
n patients suffering from constipation. 

Diet should be light and nourishing. Certain 
aticles of food will be prohibited by the doctor. 

Tonics will be given to improve the general 
ealth. 

Cases which do not improve after a reasonable 
ime may be advised to submit to the operation 
f appendicostomy. 

Enteritis. 

Enteritis is inflammation of the intestines due 
witritation by unsuitable articles of food such as 
unpe or over-ripe fruit, bad food, or the swallow- 
mof poisons. Ptomaine poisoning causes enteri- 
is. Toosevere purging mz 1y irritate the intestines 


Symptoms : Diarrhoea and abdominal pain. 
Treatment : The patient should go to bed and 
ep warm. Diet should consist chiefly of milk. 


the doctor may order a bismuth mixture, possibly 
mtaining some opium. 
Dysentery. 

This disease is a tropical infection, but nurses 
“England may come across patients back from 
‘mad suffering from it. It is characterised by 
ic and very frequent diarrhoea; the stools con- 
ning blood and mucus. The patient is very ill, 
Sthe constant diarrhcea is very weakening, and 
tt will need very careful nursing. He has fever; 
me is scanty and painful to pass. He suffers 
watly from thirst. Evacuations are offensive, 
ad in bad cases consist almost entirely of shreds 
{mucus and blood; tenesmus is a distressing 
‘wmptom. In severe cases the prognosis is bad. 
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DISEASES OF THE GASTRO-INTESTINAL TRACT. 


‘Clinical Notes for Probationers,’ 


‘Notes on Gynecological 


‘Anatomy and Physiology for Junior Nurses,” etc. 


VI.—DISEASES OF THE INTESTINES (Medical). 


the patient succumbing to the exhaustion of the 
diarrhoea and the repeated hemorrhages, in tim« 
varying from one to three weeks. In favourable 
cases improvement is gradual; relapses are fre 
quent, and the disease may take on a chronic form 

Treatment : Various forms have been tried 
Some doctors favour ipecacuanha in doses of 25 
to 30 grains six-hourly, diminishing as improve 
ment occurs. Small doses of Epsom salts given 
frequently have proved beneficial. If the 
is of the malarial type quinine is the best drug 
For the more chronic form the administration ol 
castor oil with opium every other day has been 
found useful. Rectal washouts of saline solution 
have given relief. In all cases the patient is 
advised to seek a cooler climate. Diet should be 
light and farinaceous. Thirst may be relieved by 
sucking ice 


disease 


Appendicitis. 

Appendicitis may be treated medically, but 
almost always operation is advised. 

Symptoms: Pain in the right inguinal region, 
sometimes radiating up to the lumbar 

Medical treatment consists in keeping the 
patient in bed and giving a diluted milk diet 
An enema every other day may be ordered. A 
most careful watch must be kept over the temper 
ature and pulse, which should be taken fou 
hourly. Rise of temperature, or a drop to th 
sub-normal, and especially quickening of the puls« 
should be reported immediately 


Homoeopathy. A live explanation of what Homeeopathy 
is and what it means to your health By Frasei 
Mackenzie rhe Homeeopathic Publishing Co 
12a, Warwick Lane, E.C.4.) Price 2s. 6d. net 

rnis book states on the title page that it is written 
and published for lay readers, but the dedication is to all 
broad-minded medical students. It promulgates the 
doctrine that “‘ all drugs produce disease We are told 
that five varieties of rheumatism can be produced in 
healthy persons by taking for a few days doses of bryonia 
rhus tox, mercury, actw#a racemosa, or phosphoric acid 

Any student can easily prove the truth (or falsity) of 

this statement for himself. Homeopathy, according to 

the author, is simplicity itself; it does not pretend to 
touch dietetics or surgery and totally ignores pathology. 

Symptoms and not the patient are treated 

It would appear that any intelligent person can doctor 
himself by buying the masterpiece advertised at the end 
of the book, in which every possible symptom or combina 
tion of symptoms is detailed and the appropriate remedy 
advised ! 

We do not think that the cult of Homceopathy 
advanced by this little book 


will be 


Nurses will be glad to know that Messrs. Bailliere 
findall and Cox have reduced very considerably the 
prices of three of their best known nursing books, vt 
Palmer's ‘“‘ Lessons on Massage "’ (from 12s. to 7s. 6d.) 
Cook’s “ Index of Nursing and Childe’s Surgical 
(each from 6s. to 3s. 6d 


Nursing and Technique ” 
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“TUBERCULOSIS—ITS CAUSES AND TREATMENT. 


$$ 


By James Crocxet, M.D., D.P.H., F.R.C.P.E., Lecturer on Tuberculosis, Glasgow University - 
Medical Superintendent, Consumption Sanatoria of Scotland, and Colony of Mercy for Epileptics, 
Bridge of Weir. : 

( Concluded.) 


Time does not permit me to give details regard- 
ing these, nor yet is that desirable at the present 
time. Surveying these broadly, however, one 
finds that there are three main underlying causes. 
1. Excessive physical or mental strain. 

2. Defective nutrition. 
3. The breathing of previously respired and 
contaminated air. 


(ny one of these may prove a sufficient cause, 
provided of course infection already be present, 
or possible. The three operating together are 
more certain and more fruitful in their effects. 
Let us glance briefly at each one: 

Physical Strain.—Take two men, one definitely 
tuberculous and another apparently free from the 
infection, and let them put out some violent effort, 
such as a sharp cycle run of ten miles, the rapid 
ascent and descent of a mountain; or a cross-coun- 
tryrace. Immediately at the end of this, take their 
temperatures. There will probably be a definite 
rise to 100, 102 or even more. Let them rest, and 
in ten to thirty minutes in the case of the healthy 
individual the reading will be normal. In the case 
of the tuberculous individual it will be found to 
remain up and may only come down gradually 
in the course of weeks or months. I have known 
such effort to cause an exacerbation of the disease, 
producing acute pneumonic phthisis, and 
eventually death. 

What happens in such cases? Strenuous effort 
causes the heart rate and the force of the flow of 
blood through the heart and the tissues generally 
to be greatly increased. The blood surging 
through the diseased foci carries with it increased 
quantities of poison which, acting on the brain, 
produce the temperature, and those other evidences 
of toxemia which are characteristically present 
in acute phthisis. Probably also with the increased 
pressure of the blood flow, diseased organisms 
are carried off and deposited in other parts where 
new foci are produced. 

How often one meets with this increase of 
physical strain as a causative factor in tubercu- 
losis. If you came down to Bridge of Weir we 
could show you as fine a band of young men and 
women as one could desire to see anywhere. In 
the male pavilion we have an excellent crowd of 
men, sportsmen, lovers of outdoor exercise; good 
living fellows all of them, yet there they are. One 
developed his condition after a foolish motor 
cycle run from London to Glasgow in record time ; 
another, after putting out a tremendous effort 
to get to a mountain top first, and then to the 
bottom first; another, through excessive effort 
in cross-country running with harriers, and 
another through the result of a boxing tournament 
Yet another, a teacher in one of our good Glasgow 
*Paper read at the Scottish Conference, October 22nd. 


schools, gave up his position lor one more promi 
nent, more promising, and in many ways more 
important. Ihe hours were long and the duties 
exacting, from 9.30 in the morning till 11 and 12 
at night, and often these were spent in an atmos- 
phere of tobacco smoke and of rebreathed Ar 
The strain was too much, and he went under 


I mentioned to you that practically everyone 
is infected in childhood. Deep in some medias- 
tinal bronchial or abdominal gland there has been 
produced a focus of the disease. From that 
dormant focus the increased blood flow, resulting 
from excessive physical or mental strain, carries 
the toxins and the organisms that produce th: 
toxemia characteristic of the conditions, and 
creates new foci. Such physical strain may 
probably explain, partly at least, the effect of 
pregnancy in the production of the disease. How 
frequently one gets the history of a girl, never 
robust, yet never definitely ill, marrying. After 
the birth of the first child she took a long time to 
get well and was more subject to colds than 
previously. After the birth of the second or third 
child there was a very definite breakdown. The 
repeated physical strain proved too much. It is 
to some degree also the reason why other diseases, 
conditions such as influenza, measles and rheu- 
matism, and why operative work not infrequenth 
produce tuberculosis. 

Unsatisfactory Nutrition.—The effect of this 
as a causative factor was clearly demonstrated 
during the war period. Every country affected 
showed a large increase of cases of tuberculosis 
This was in direct proportion to the scarcity of 
food. 

How unsatisfactory or insufficient food acts 
in such cases it is difficult to say. Probably th 
explanation is chiefly to be found in the nature 
of the tissue resistance to this disease. Tubercu- 
losis foci which have been arrested are held in 
check by a wall of fibrous tissue. The strength 
of the patient’s resistance depends on the thickness 
and firmness of that wall. If by a lowering ol 
the nutrition of the individual that wall be reduced, 
toxins are the more readily poured out into the 
tissues and rupture of the focus with dissemination 
of the disease effected. Certainly unsatisfactory 
dietetics is one of the reasons why poverty Is the 
chief seed plot of the tuberculosis, and it is the 
first thing calling for attention in dealing with 
the disease. No patient ever makes headway 
until the diet has received satisfactory attention, 
and weight is improved. , 

Lastly, as a cause, I would emphasise the 
importance of foul or dead air. Although last 
mentioned, it is by no means Of least importance 
Nothing contributes more to the incidence . 
tuberculosis, than being confined, whether at 
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== 
Tuberculosis.— Con!. 

home or at work, day after dav in a close unsatis- 
factory atmosphere. 

Many unhealthy occupations producing high 
leath rates should not do so. Take typists, 
lerks, draughtsmen. They should not go under 
asthey do. I always seem to have a large number 
of these under my car Anything is often 
considered good enough for an office, and any 
foolish individual, even in a good office, is too 
often allowed his own way where he insists on 
anatmosphere that is impure and unwholesome. 
[know that many other things could be enumerated 
among the causes producing tuberculosis. Al- 
cohol is a potent factor in the production of the 
disease. It causes many a patient to develop 
arapidly progressive form of the disease. Much 
of the effect of this is due to the careless habits 
it gives rise to—irregular hours, insufficient sleep 
and uncleanliness; to the neglect of food that 
results, and to the contaminated atmosphere 
that it leads its devotees into 
Certain occupations give a very high death 
rate irom tuberculosis, particularly lead mining, 
stone mason work, tin mining and grit stone 
work. It is merely a question of contaminated 
atmosphere, the particles in it being particularly 
irritating. 

Heredity does play some part. A low degree 
of immunity is a frequent heritage. Its role is 
but a small one. Yhe work of Frofessor Bang, 
of Copenhagen, has demonstrated that the calves 
of tuberculous cattle practically never develop 
tuberculosis if they be removed from their mothers 
shortly after birth. Heredity and intra-uterine 
infection is of little importance to them. 

What is more important than heredity in 
tuberculosis is the opportunity, when at a sus- 
ceptible age, of repeated massive infection and 
the poverty or inefficiency that results from the 
presence of the disease among the heads of the 
family. 

To sum up in regard to the causation of tuber- 
tulosis, two factors are present in the production 
of the disease : 

1.—Infection with the tubercle bacillus. 

2.—A weakened resistance, the product of an 
uthealthy environment, of unsatisfactory nutri- 
tion, or of excessive physical or mental strain. 
Two facts are outstanding in regard to the 
disease as it is met with in this country to-day : 

l.--Tuberculosis is essentially a 
childhood. 
2.—The disease as it is met with in adult years 
is an exacerbation of a dormant focus. It is the 
continuance of a song which the luckless patient 
began in his cradle; ‘‘ the tuberculous adult is 
the product of a tuberculous child.”’ 

Some of you may think that I am laying too 
little stress on infection. Please don’t mistake 
me. Infection is important. It, however, is 
*'y no means the only thing. How seldom do 
You hear of doctors or nurses in tuberculosis 
disease, vet 


disease of 


istitutions going down with the 
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coming in contact with virulent cases day 


day. They cannot avoid being infected. We ¢ 
drink and inhale the organism, and it does 1 
harm. Conditions of life and work are such that 


the resistance is continually maintained at 


high level. 


All measures possible ought to be taken individ 
ually and collectively to control infection. | 
discriminate spitting should be rigorously punish: 
Advanced cases should be comfortably provided 
and nursed in institutions. The sale of milk 
containing infective organisms should be a criminal 
offence. Thorough methods of disinfection should 
be adopted when any case is dealt with, or dies 
of the disease. 

With all that is done, the organism will elude 
us, and mimute doses will continue to infect our 
children and aid in the production of thes 
antibodies which are the best prophylactive 
Rigorous measures, such as I have indicated, will 
do much to prevent the massive infection whi 
is disastrous at all ages, particularly the ear! 
years of life. 

How is tuberculosis to be dealt with when 
has developed? It is best dealt with before ti 
effects of infection show themselves. Raising 
the standard of life, improving the conditions ot 
work, providing healthy | omes for the working 
classes, inculeating habits of sobriety, all prevent 
the development of the disease more effectivel, 
than we can cure it whenit has developed and n 
least insistence on regular pericds of rest. T] 
Sabbath day properly observed as a day of rest 
is a great factor making for health, and preventing 
the production of this disease. I strongly d 
precate, even from the _ tuberculosis point rf 
view, the present day tendency to continentali- 
our Sunday. The so-called recreations pursued 
are often a strain beyond the resistance of t! 
individual. 

When the developed, what can 
be done? That depends upon the stage whic! 
the disease has reached. One of the greatest 
things that you, as a nurse, and that I, as a 
doctor, can do, is to recognise an early flaré 
and have it treated immediately. 

The first indications of the disease are not thos 
physical signs that a doctor with a stethoscope 
an X-ray apparatus can They 


disease has 


recognise. 


symptoms, which, expressive of poisoning ot 
toxemia, any _ intelligent nurse can_ spot 


Lethargia, loss of weight, flushing late in the da 
spasm of the muscles of the neck, wasting of th 
muscles of the chest, sweating at night, loss of 
appetite and mterest in life. Later, one gets 
those things, the recognition of which are withir 
the sphere of the doctor, dulness, stethoscop 
signs, and x-ray phenomena. The disease shoul 
be diagnosed, if possible, in the stage wher 
symptonis predominate, and signs are few and 
indefinite. 

In the treatment of tuberculosis the best 
results are obtained by those who recognise the 
causes of the disease and the part played by ove: 
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Tuberculosis.—( Continued.) 

exertion, unsatisfactory feeding, and bad en- 
vironment in the production of the disease, and 
who study the methods of nature in the arrest of 
the disease, and seek to emulate them. 

Tuberculosis results from life in a contaminated 
atmosphere. A change to life in the pure air 
often is effectual in arresting the disease, 

Tuberculosis results from improper feeding. 
Adequate and varied food often produces the 
best possible results. 

Tuberculosis is the product of strain, physical 
and mental. A period of absolute rest often 
leads to arrest of this disease. 

The best routine is that which ensures that the 
patient lives completely in the open air; is fed 
up to the limit of his or her digestive capacity, 
and is put on absolute rest until all symptoms have 
subsided and the signs of the disease have become 
satisfactorily modified. 

Notice I said completely in the open air. The 
fault which I have to find with most sanatoria 

the one which I have charge of included—is 
that the patients do not get quite enough air. 
fhe patient should live in a continuous current 
of air, the head, if the patient be indoors, being 
placed right at an open window. I have had 
patients do better in the city of Glasgow than 
similar patients have done in excellent country 
places, simply because that precaution was 
observed. 

Note further, I said that patients should eat 
up to the limit of their digestive capacity, not 
beyond it. The stomach is timed to work at 
certain hours, and it acts very regularly. If, 
out of supposed kindness, it is required to work 
at other hours, if snacks be given at intervalsit is 
being asked to work beyond its capacity. The 
tuberculous patient should take meals regularly, 
and from four to five hours should elapse between 
each. 

Note further, I said absolute rest. Most people 
make the greatest mistake just here. They do 
not insist sufficiently on rest. I have been very 
much struck with the difference in results that 
[ have obtained within recent years because of 
insistence on the observance of this point. As 
long as the temperature, pulse, weight, appetite, 
cough or breathing is not what it should be, a 
patient should be on absolute rest, mental and 
physical. 

Every phthisical patient has his limitations. 
Some only keep well if they remain on complete 
rest. Some can be up for a few hours a day. 
Some can walk for a mile, two miles, or three 
miles per day. Some can do two hours’ light 
work. Some can do a whole day’s light work. 
Most, although apparently quite well, if they 
step over the line suffer from pleurisy, colds, 
temperature, etc., and give definite symptoms 
of excessive auto-inoculation. 

In surgical tuberculosis to these three must be 
added the effects of light. In this inhospitable 


climate, sunlight cannot be given as a regular 
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thing. Artificial sun can 
its place. 

What about drugs in the treatment of tube; 
culosis? Few tasks are more difficult  thap 
appraising the value of drugs in this disease 
One can say very definitely that we have at the 
present time no drug that can be said to be of 
any real value as a curative agent, although 
“there is no drink or stink that has not been 
vaunted as a remedy for tuberculosis 

Ever since the tubercle bacillus was discovered. 
efforts have been directed to discover an anti- 
septic, which, acting throughout the blood stream. 
would destroy the organism as quinine destroys 
it in malaria and as arsenical . 
syphilis. 

Three difficulties confront one 


to a large degree 


tak 


preparations in 


1.—That of discovering an antiseptic which 
will destroy the organism and yet not affect 
the host. 

2.—That of getting a drug which is able to 


penetrate the fibrous wall which nature builds 
round tuberculous areas. 

3.--That of breaking 
covering Of the bacillus. 

Many magical consumption cures have been 
vaunted ; not one is of any avail. Renon, talking 
of drugs, says that all new therapeutic methods 
for tuberculosis, as long as they are harmless, give 
some satisfactory result. This is an axiom, he says, 
which may be translated clinically to the patient 
“Hurry and take the treatment as long as it 
cures. If you wait you may be too late.” 

Let me warn you against advertised noustrums 
as a cure for tuberculosis. The medical profession 
is the noblest in the world. Nothing that can 
help the afflicted is ever despised by it, whether 
that be the product of physicians, chemists ot 
others. There are many quack remedies. Not 
one has ever been put on the market that could 
benefit permanently any except those who manu 
factured them. What about the testimonies to 
their value? Delusory periods punctuate the 
history of tuberculosis, the seasons of false 
convalescence of Laennec. These periods are 
taken by the patient as indications of real progress, 
and are exploited by the tiaffickers to their 
profit. 

Has climate any influence in the cure of the 
disease? Is there much benefit to be derived 
from a change to a drier or a sunnier place? 
Yes and no. 

Many patients have left these shores, spending 
their all and more. Their regret ceased only 
with their death in a friendless land. Many more 
have stayed at home, and in doing so have secured 
arrest of their disease and efficiency. To send a 
patient to a strange country without friends, 
without adequate resources and without strength 
to engage in the battle of life is a mistake at all 
times, 

When Queen Victoria ascended the throne the 
death rate of pulmonary tuberculosis was nearly 
400 per 100,000. To-day it is a little over 90, a 


up the fatty or lipoid 























ilds 


oid 


een 
‘ing 
ods 
rive 
LVS, 
ent 
Ss it 





|] Nov.gl0, 1923. 


THE NURSING TIMES 





—— 





| 














PROSTRATION 


N cases of extreme exhaustion Virol 
is often the one food which can help 
the patient. It throws absolutely no tax 
on the digestion, and supplies just those 
valuable elements which the patient 


must receive if health is to be restored. 


Small quantities of Virol or Virol 
and Milk given at frequent intervals 
will help the patient over the 
difficult stage. 


As soon as more normal conditions are 
restored, the Virol should be continued 
between meals. Virol hastens convalescence 
and leads to rapid recovery. The confidence 
of Doctors in Virol is shown by the fact that 


40 million prescribed portions 
of VIROL were given in 3,000 
Hospitals and Clinics last year 


VIROL 


In Jars, 1/3, 2/- and 3/9 


VIROL LIMITED, HANGER LANE, EALING, LONDON, W.5 
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“he best advice is useless if not + js not 
carefully obeyed; the _ best us in 
prescription worthless if not etoa di 
properly dispensed. villus. 
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sherculosis.— Cont. 

#emore than one fifth. Within the past ten 
igs, in spite of the war intervening, it has 
in nearly 30 per cent. This fall is not part 
he general death rate. It is greater than that. 
.s not a cyclical—a trough in the wave as 
us in other infectious conditions. It is not 
stg9a diminution in the virulence of the tubercle 
jus. It is traceable to four things : 
,—Progress in education and in habits of 
anliness and temperance. 

)The efforts of health authorities in enforcing 
tlic Health Acts from 1840 on. 

;-Factory legislation and improved conditions 
work. 

—Farlier diagnosis and- better methods of 
atment. 

The fall can be accelerated. We can confi- 
tly look forward to the time when although 
‘exterminated the disease will be a factor of 
sr importance indeed. The effort will prove 
thwhile. The disease has claimed and if not 
aquered would claim our best. A list of the 
atmen Who have been victims of this disease 
aid be interesting. In closing, let me mention 
ta few, Marcellus, Keats, Shelley, John 
rhard Green, R. L.. Stevenson, Chopin, Mozart, 
stoi, Jane Austen, Charlotte Bronté 
whington Irving, Grace, the famous cricketer 
{ Ruskin. 

How greatly poorer the world is because of 
sdisease can never be estimated. How purer, 
tter and nobler it will be without it we can well 
azine, 











A COUNTRY HOTEL FOR BABIES. 
ist pleasantly situated and well appointed is the 
we country house Hayes House, Hayes End, 
dilesex, which has recently been acquired by 
sWindsor and Miss Brooke-Alder as a hotel for twenty 
people. This work, begun by them about six years 
has proved such a success that larger premises have 
ite be found. The large, roomy house stands in its 
agounds of several acres, with a view of Harrow 
the surrounding country in the distance; it has been 
me up" from top to bottom, and the furnishing 
gi not elaborate, is well planned from the artistic 
i practical points of view When we visited it there 
¢ 4 delightfully healthy and charming children 
moi whom had spent all their short lives with these 
tutses. The nurseries, designed for about three 
mpants, are furnished quite simply; the colour scheme 
“p cream, with rose coloured curtains and cot quilts 
ithere is no nook or corner where dust can find safe 
ment. The several play-rooms are spacious, and there 
‘ choolroom where older children receive instruction 
malady who comes every morning In the big garden 
there are two rooms where the children can romp 
fMake as much noise as they like, and behind the 


wa (which supplies all the vegetables s a large 
dock, also used as a playground 

general care of the children is under the d/rect careé 
%¢ Principals, who hold in addition to the ordinat 


uiates one for spec'al training in children’s work 


“I qualifications are possessed by the head nurs 






“whom are the nursemaid probationers, one to every 
echildren. They fe 
atthe end of that 


cone 


ra year without any tet 


re able to command excel 





THE NURSING TIMES 107 





Everything possible is done to create the t 


home atmosphere; the Principals are ‘* aunties,’’ and those 
who are old enough spend the “ children’s hour "’ in the 
sitting-room, where a grateful mother has installed a 
rhere are no visiting hours; mothers are 
at any time, irrespective of meals or baths 
are received trom one month to eight years 


> of three guineas a week, for long or short peri ds 











\ SNAPSHOT AT HAYES HOUSI 


home for the Newcastle D.N.A vas opened 


ind an American tea was held to help to pay t 


leslie, a nurse, at Innsbiuck, fell 300 ft, 
climbing the Hohenwart nd was only recued by 
r she had been lying injured for two day 
nts are being de o1 ti 
ith, u xture of 
rince lat Ss pl ed to | {< la 
f the Clayt Hospit Nurs Hostel on 
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NOTES 


The Colleye of Nursing. 
VERYWHERE in Scotland the College of Nursing 
E s ‘ going strong '’; there is hardly any opposition 
and it has brought nurses together as never before 
and is developing some good speakers. There, as here 
however, there is a difficulty in getting a free discussion 
by hospital nurses when their matrons are present——a 
diffidence easily understood. Perhaps some meetings 
might be arranged for nurses only, so that they may dis 
cuss their problems among themselves, as the matrons 

do in their Hospital Matrons’ Association 
A lecture will be given by Miss Baillie (matron) at the 
Royal Maternity Hospital, Glasgow, on November 28th 
at 8 p.m. to members of the Glasgow Centre, College of 
Nuising; members free, visitors 1s. On December 6th, 
at the same hour, Dr. Yellowlees will lecture on ‘* Psycho- 
rherapy "at 10, Claremont Terrace. The annual meeting 

is arranged for March 22nd, at 4 p.m 


Edinburgh Nurses’ Club, 


The Edinburgh Nurses’ Club is doing well and will 
probably have an even larger membership than its present 
600 when its advantages are more widely known. The 
Club is established in connection with the Edinburgh 
Centre of the College of Nursing, but is open to all nurses 
trained or training in general, fever, mental or midwifery 
work, and also to certificated masseuses, but non-members 
nurses) may engage rooms or use the restaurant. The 
prices are extraordinarily moderate: entrance fee, 5s. ; 
subscription, College members, 7s. 6d.; other nurses, 
10s. 6d.; beds, 2s. 6d. and 3s. 6d. a night; breakfast, Is. ; 
luncheon, Is. 6d.; dinner, 2s.; baths, 3d. There are 14 
beds (2 single rooms, 2 double rooms and cubicles). At 
present the length of stay is limited to 14 days. Housed 
in one of the spacious old buildings, the Club is indeed 
attractive, the back rooms being flooded with autumn 
sunshine on the occasion of a recent visit. During the 
past year over 13,000 meals have been served. Lectures 
and amusements are arranged. One of the rooms is set 
apart for the use of the Edinburgh Centre members, and 
the secretary of the Centre, Miss Rogers, has her office 
in the building. 

The College has a delightful Holiday Home at Gateside 
Carnoustie, where the charge is only 30s. a week. 

A Hallowe'en entertainment took place in the Club 
last week, at which about 50 members were present. 
After the usual rites of ducking for apples, etc., had been 
indulged in, and the fun greatly enjoyed, there was a 
little impromptu dance. 


Scottish Nurses’ Club. 


Glasgow is fortunate in possessing a splendid and cen™ 
trally situated club for nurses at 203, Bath Street. Its 
forerunner was the tiny suite of two rooms opened by the 
Scottish Nurses’ Association, a body which worked hard 
for State registration, and which, now that its work is 
accomplished, has suspended its activities. In 1917 
an appeal for a club for nurses, supported by the Lord 
Provost and aided by influential people, resulted in the 
raising of £10,000, which was vested in trustees, by whom 
the premises were purchased; later on a private appeal 
enabled them to purchase the adjoining house. But the 
furnishing of the new house, the library and much special 
equipment has been provided by the nurses themselves. 
It is open to all nurses and has already a membership of 
about 1,000, which is not surprising in view of the beauty 
and comfort of the interior, the excellent food service 
and the convenience and moderate price of the bedrooms. 
The entrance fee is 5s., the subscription 10s. annually or 
£5 for life. Full board costs from 25s. to 30s.; bedrooms 
and meals are available also for non-members. There 
is a delightful library well stocked with books, dining and 
drawing rooms, a lounge and a number of bedrooms 
with accommodation for 45 residents; some of whom are 
permanent. Everything is bright and clean, and comfort 
is carefully considered—box rooms, constant hot water, 


FROM SCOTLAND. 


central heating and a room for w ishing and ironin; 
Lectures, dances, card parties and social evenings ae 
arranged. Weare glad to learn that the Management of 
the Club is in the hands of the nurses themselves the 
committee of 31 consisting of 25 nurses and 5 trustee: 
while the vice-chairman is also a nurs« d 
It is hoped that the beautiful draw 
opened officially by Princess Louis¢ 


Mental Nurses. 


room will be 


fhe Scottish mental hospitals are justly celebrated 
they were the pioneers in putting women nurses in charge 
of male wards, with great success Cheir matrons and 
sisters hold the doubie qualification, and the nurses all 
work for thé M.P. examination and usually go in fer gen 
eral training. There does not seem to be the same dearth 
of probationers as in England, nor has it been found 
necessary to attract workers, often unsuited, by unduly 
high salaries. One of the most magnificent institutions 
is the Royal Mental Hospital at Gartnavel, on which we 
hope to publish an article later These hospitals have of 
course their own problems and difficulties, and it js 
probable that an association of mental hospital matrons 
such as the one we had the privilege of helping to inaugu 
rate in England, would do useful work 


Dundee Royal Infirmary. 


On the occasion of his recent visit to Dundee, the 
Prince of Wales paid a visit to the Royal Infirmary 
visiting several wards and speaking to a number of the 
patients. Among those presented were Miss McIntost 
matron, Sister O. Smith and Sister A. McIntosh 


Western Infirmary, Glasgow. 


At the Royal Western Infirmary there is always some 
improvement in progress in what is already a perfect 
building; just now a fine teaching and demonstration 
hall is being made in the nurses’ home, so that they may 
do their studies under the guidance of the sister-tutor 
without crossing over to the hospital. The hall is large 
and well lighted, and will contain built-in recesses with 
sliding doors for anatomical models, etc.; attached to it 
is a room for bandaging, etc. 


Glasgow Nurses’ Club. 


The Glasgow Nurses’ Club at 10, Claremont Terrac 
continues to flourish. It isa private undertaking belong 
ing to Miss Roy Reid, who runs ® private nursing ¢ 
operation, with bedrooms for the members. Outside 
nurses are also put on the list on a commission basis 
Although it is private, there is always a meal and a wel 
come for any nurse who is needing it. Many lectures and 
social gatherings are arranged, and the Club is at present 
also the headquarters of the Glasgow Centre of the College 
the hon. secretary of which is Mrs. Duff. 


Psychology and the Nurse. 


At an address given in the Glasgow Nurses’ Club 
last Saturday, Dr. Paul Tyner spoke interestingly on 
the mental atmosphere of the sickroom. He pointed 
out that in most cases of illness there is a peculiar 
sensibility to mental influence. Fear is generally present 
fear of the disease or the operation or of death. The 
doctor and nurse, he said, can do a great deal to 
alleviate this fear. They can establish the expectation 
of getting well; they can point out that all conditions 
are favourable; they can create an atmosphere of cheer 
and uplift by the tone of their voice and by their manner. 
To do this well—and a pretence, be it noted, will not 
deceive the patient—nurses must cultivate a confident 
attitude of mind and good humour. If they want = 
qualities they will get them, and their patients — 
not only be helped physically but mentally as wel 
Part of the sickroom psychology is “ gumption. Nurses 
should obey doctors’ orders, but obey them with common 


se . » so are 
The new doctor and the up-to-date nurse ar 


sense. 
states of 


learning something of the communicability ol 





The 
is I 
lror 
trea 


The | 
of th 
many 
each | 
is no 
disco! 


Chas, 


—_ 


1TOning 
ngs are 
ment of 
yes, the 
Tustees 


will be 


brated : 


. charge 
Ms and 
Irses all 
for gen 
> dearth 
1 found 
unduly 
itutions 
hich we 
have ot 
d it is 
1atrons 
Inaugu 


ee, the 
irmary 
r of the 
‘Intosh 


VS Some 
perfect 
stration 
ey may 
er-tutor 
is large 
es with 
ad to it 


Terrace 
belong 
ng cf 

Outside 
1 basis 
la wel- 
res and 
present 
“ollege 


* Club 
sly on 
pointed 
eculiar 
resent 
. The 
leal to 
ctation 
ditions 
f cheer 
lanner. 
ill not 
nfident 
t these 
ts_ will 
; well 
Nurses 
mmon 
se are 
ites of 





(or, 10, 1923 THE NURSING TIMES 








That Second Glance 
of Admiration 


is more often than not compelled by a complexion 
brought to pérfection by an occasional touch of 


“ASTERN+ FOAM 
TANTEE ING CREAM 


This wonderful beautifier is exactly what every out-and-about 

girl needs to-day.. Applied after washing and before going 

out, * The Cream of Fascination” protects the most sensitive 

skin against the coarsening effects of cold rain and biting 

wind. Use ‘EASTERN FOAM’ regularly and the brightest 

a ~ lights of the dance room will reveal you as the possessor of a 

Miss ZOE perfect complexion —free from all blemish. Britain's leading 
beauties use ‘EASTERN FOAM '’—so should you 


uf * p ti on,” s ab or for ocket or handbag wil! 
THE BEAUTIFUL FILM . nupplied on 780 bs f pro fessin mon - 4 { send NOW ~y The British Pa 
ACTRESS WRITES :— Houses, Ltd,, (Dept. B), 16-30, Graham Street, London, N.1. 
“EASTERN FOAM ’ Large Pots at to. 4d. OF all Chemists and Stores. 
is by far the best 
cream both for pro- 
fessional and private 
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The time honoured remedy for Anemia and Anemic conditions 
is Iron. In the past, however, it was only possible to administer 
lron in small quantities in each dose, thus necessitating prolonged 
treatment. 


The newest and most perfect form of Iron is Idozan, which has none of the disadvantages 
of the ordinary treatment. A teaspoonful of Idozan contains much more Iron than 
many doses of older preparations. Because of this large quantity of assimilable Iron in 
each dose, Idozan guick/y enriches the blood supply, so that considerable improvement 
IS noticeable even within a week. Idozan does not constipate, disturb digestion, or 
discolour the teeth. 


Chalybeate Chocolate provides Iron in the form of a de- 
licious sweetmeat for children, samples of which will be 
forwarded to nurses on receipt of their professional card. 


Chas, Zinmermann & Co., (Chem. mn) Ltd. Medical Dent 9/0, . Mary: at-Hill, London, E.C.3 
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Get this Laundry-proof Apron ’ I ‘RI FOOD see 
mind. 
by Post for 4/11 thei 
an 
Y coats iittle, and protects ail yout o® MMH mmmmsadddédéés lll 
dress. i/11 buys this laundry-proof \. 
Apron, and you can get it on approval. 
Nurses in every British hospital buy 
their Aprons from us by direct post, 
and their repeat orders and tes‘i 
monials prove that the value is 
better than can be got elsewhere. 
The smooth, linen like surface is not 
easily soiled, has no loose ends which 
washing can fray, launders repeatedly 
with beautiful freshness, and with- 
stands rough usage for years. 


Made to Measure at Ready- 


made Price. 
Look at the illustration on the right. 
Notice that the wide bib covers a// 
the bodice and fite well under 
collar. See the width of the skirt, and 
ask yourself if dress protection could 
be morecomplete. The skirt width ° 
. (gored) and 638-in. (gathe 
with 2.in. hem. Made with wither 
round bib, square bib with straps, or 
equare bib army style. Inverted or 
kets (one or two, as desired) 
. Ready-made in 
made to measure 
withoutextracharge . . . ail. 
Outsizes (over 30-in. waist) 6d. extra. 
Other qualities 2/11, 9/11, 4/8 and 6/6. 


Postal Buying ie Safe and 
asy. 
Simply put 4/i! in an envelope, to 


gevher with your name and address, ———————— Yl Ys tit work la 


8d. postage, and the size you want lived fc 
Your Apron ~ a. - approval = --+ Pa 

return of pa you are no rst am 
thoroughly Nighted we will gladly When ordering state waist and hay 
Ata 


refand your money, without 3G" measurement, length of g Humanised Trufood 
Nurses’ Outfitting Association, Ltd. Identical with Breast Milk Professo 
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CARLYLE HOUSE, :: s STOCKPORT. RUFOOD LTD.. as the result of an with 
London: 179 Victoria Street, S.W 1 (First Floor). exhaustive series of exneriments b - ma a 
Newcastle-on-Tyne: 147 Northumberland Street (First Floor). — eccacmpe periments, both member 
Manchester: 22. 23 & 24, Exchange Arcade, Deansgate (First in the laboratory and on the manufac nterest 
Liverpool: 578 Renshaw Street. Floor). A turing side, have 2 emg ed a pure m x sfflicted 
Birmingham: 3 Ryder Street, Central Hal! Buildings (Corner food—containing nothing but the s lids mo 
ofCorporation Street). Southampton: 3 Above Bar (Ist Floor). = = iy € over her 
. milk—which when rec cmt tuted closely 


corresponds to breast milk. Indeed. this 
new humanised milk powder is practically 
identical incomposition with human milk, The pi 
as the following analysis clearly shows pened b 


Reconstituted reast lub. I 
Humanisea Trufood Mil living . 


44 ] pel Ise... 4 a 4. Hamilto1 
actose... 3 } ry ~ 
~ : ove The Clut 
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] year a 
Wi Pi : Lactalbumen 0°60 ae 40 ; 
hy Milk Salts 0°70 
~  y a ~ Ruch 
' Bayonet S441 h at is Water... 88°40 ~ = . add : 
Points. — J It 
Pat. No. Z This analysis is extremely convincing. peumon 
1679 The resemblance goes even deeper, since ttreatr 
- : ] 


“ ” : protein is present in the same colloidal -to-dat 
The M.D. Safety Pin, a boon to busy condition as in breast milk. There is, in al make 
nurses, is ideal for securing surgical addition, perfect fat emulsification, and iressings 
bandages quickly and firmly, and for the correct adjustment of the ratio of 

ther -. Th d caseinogen to lactalbumen ensures the Robroy 
other nursing purposes. € curve necessary protective action against coagu s describ 
shape and bayonet, or triangular point, ; lation in the stomach. $ now a 
makes i it a simple operation to insert the In 20-02. sealed tins at 4s. 9d. _ 
pin through several folds of fabric, the Samples and descriptive literature hen 
point automatically trending upward and G on request stiber, is 


outward without special need for care Manufactured only by ‘tuned 
in direction. TRUFOOD LIMITED 
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ene 
gottish Notes.— Con! 

gind. They bring hope and joy and love and vitality 
iotheir patients as wellas skill, and are thereby comforters 
and helpers as well as healers. 


Miss Wise. 


An event of unique interest to the nursing proiession 
and to all concerned in the welfare of mental patients 
as just taken place in the retirement of Miss Wise, the 
lady Superintendent of Craig House, Edinburgh, after 
twenty years’ active duty there. A doctor’s daughter, 
Miss Wise left her home in the Isle of Man to train 
sa nurse and after completing her general training she 
yas induced to turn her knowledge to the benefit of the 
mentally sick. Her apprenticeship in mental nursing 
yas served at Murthly Asylum, she then served for some 
yars at Larbert as matron, until her promotion to 
(raig House, where she has since remained in active duty 
iss Wise was always a first-class organiser, and this 
wility has been turned to good account in the many 
merous posts she has held. Beloved by the staff, with 
whom all her dealings were characterised by the utmost 
fairness, devoted to the patients whose welfare she has 
made her deepest concern, courteous and kindly to 
tients, friends and visitors Miss Wise has endeared 
herself to all fhe secret of her success in her special 
work lay chiefly in her indefatigable enthusiasm; she 
lived for her patients, always putting their interests 
first and never sparing herself to secure ther comfort 
and happiness 


At a social function at Craig House on October 30th 

Professor Robertson, Physician Superintendent of the 
Royal Hospital at Morningside, in presenting Miss Wise 
with a wallet of notes from the present and former 
members of the staff, paid tribute to her unabated 
nterest in all concerning the welfare, of the mentally 
afflicted and to the lasting influence for good she exercised 
over her staff. 


Perth Clubs 


The premises at 5, Atholl Crescent, Perth, were formally 
pened by the Countess of Moray on Friday lastasa Nurses 
lub. In the building there are a number of bedrooms 
living room, drawing-room, and dining-room, and Miss 
Hamilton Smith is to be the resident superintendent 
the Club has been made possible by a bazaar held about 
year ago and the generosity of two citizens 

Ruchill Fever Hospital (matron, Miss Landles) has now 
a addition to its ,vast accommodation for all fevers 
peumonia, etc., 275 beds for tuberculosis cases, open 
Ttreatment is given as far as possible and it is thoroughly 
pto-date. There is an x-ray department. This hospi- 
ulmakes all the emulsion required and sterilises all the 
lesings for the corporation dispensaries. 


Robroyston Hospital (matron, Miss Henderson) which 
8 described in a reference book as a small-pox hospital 
‘toW an important tuberculosis hospital. 


Miss McLeod, Lynedoch Place, Glasgow, who entered 
“tame at the Glasgow Nursing Exhibition as a sub- 
stiber, is asked to send her number, as her copy has been 
tumed through the post. 


All past members of the West Middlesex Hospital, 
Seworth, are invited to a winter re-umion on Saturday, 
‘wember 24th. Tea 3—5 p.m.; dinner at 7. It is 
‘oped all past nurses will make a special effort to attend. 
\ limited number can be accommodated for the night 
‘Previous application is made to the matron, 


the wife of the Amir of Afghanistan gave birth to a 
“tin the Palace at Kabul on Saturday night. She was 
“tended by an English nurse, Miss Borland. 


PRIVATE NURSING, 

At an informal discussion recently at the R.B.N.A 
Club on private nurses’ fees, Sister Macdonald said that 
a Salary of £70 @ year in hospital left a nurse better oft 
than if she engaged in private nursing. Until the remu: 
eration of the trained nurse was equal to that of kindr: 
workers in the Civil Service the nursing profession would 
continue to be at a disadvantage 

Miss Sadleir said that during her 25 years’ work as ‘ 
private nurse she had been fortunate enough to be em 
ployed for ten months out of every twelve. Personalits 
played a great part in the private nurse's life and sh« 
thought it began on the doorstep. First of all the nurs« 
must smile at the people. (Laughter lhen she must 
go into the drawing room and meet the relations Laug! 
ter She must sympathise with them in ther diff 
culty, be very nice te them and promise them that sh« 
would not give the servants more work than she couk 
possibly help, and then agree to carry the food from the 
kitchen to the patient (Laughter lact, patience and 
personality were vital essentials. Seventy pounds a yea 
in hospital was, she agreed, better than what was to b« 
made out of private nursing, though with care and Zoot 
luck, persons engaged in the latter earned just about 
enough to live in a settlement home! (Laughter 
She advised nurses desirous of taking up private nursing 
to join a good co-operation which worked on the percen 
tage basis. The private nurse had many 
of meeting all sorts of charming peopk 


opportunities 


FULHAM INFIRMARY, 


rhe many nurses who have worked with or trained 
under Miss Ballantyne, matron of the Fulham Infirmary 
will be very sorry to hear that she is retiring on account 
of bad health. Miss Ballantyne was trained at Guy’s 
Hospital, and from there went to Lewisham Infirmary 
as ward sister, afterwards warking as night sister and late: 
assistant matron; she then took the post of matron of 
Shirley Warren Infirmary and left to become matron of 
the Fulham Infirmary, which post she has held for 20 
years. There have been many improvements during 
her time at Fulham; the nursing staff has increased by 
one-third, and the beds from 500 to 567: two the 
have been built, the nursery for mothers and babies 
which was formerly attached to the workhouse, ha 
taken over by the Infirmary and the nurses can learn ante 
natal work and the care of children. During the war 
the Infirmary was made into a military hospital, and 950 
to 1100 soldiers were taken, Miss Ballantyne being awarded 
the Royal Red Cross for war services. A very high stand 
ard of training in practical and theoretical training has 
always been maintained, and Miss Ballantyne has been 
keenly helped in this by Dr. Parsons, the medical supe 
intendent. Pupils are trained in midwifery and massage 
rhis year a hard tennis court has been given by one 
the lady guardians. Miss Ballantyne is taking a k 
holiday and later hopes to help in work in connection w2 
nursing; the good wishes of all her staff will go wit! 
for a speedy recovery and every possible happiness 
the future 


tres 


s been 


UNIVERSITY COLLEGE HOSPITAL. 

The annual meeting of the Nurses’ League was 
on November 3rd at the Trained Nurses’ Institut 
Huntley Street, Miss Finch, R.R.« the President 
the chair. After formal business it was decided 
have only one magazine a year in the autumn, and 
spring a ‘news’ sheet, for which members were asked 
supply the news.! The League now numbers 359 n 
bers. Miss Darbyshire, R.R.C., matron of the hospita) 
was appointed a Vice-President. After the meeting 
members adjourned to the nurses’ sitting room for te 
and conversation. The rooms were very charmingly 
decorated with chrysanthemums and violets, and ther 
was a very good orchestra. Altogether it was 
happy re-un:on. 
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A LITTLE FRENCH. 
Voici mois que j'ai quitté Suisse pour venn 
tater du climat palestinien Hem ! il n'est pas trés 


la Suisse, cela Cprouve 





clément aux personnes venant de 


beaucoup, jen sais quelque chose loutefois je suis 
toujours debout et au travail Avec cela, la nourriture 
laisse bien a désiret Je vais au jour le jour Nous avons 


parfois des invasions de fourmis qui grouillent dans le 
pain, le sucre, et \vant de rien mettre sous la dent, il 
faut faire la chasse Nous rencontrons parfois des set 


pents, tortues, de grands lézards et des scorpions 
iu 


qui viennent jusque dans nos chambres. Un soir que je 
penétrai dans la mienne plongée dans lobscurité, } ai 
mis la main sur une de ces vilaines bétes qui heureuse 


nent n'a pas eu le temps de me piquet Ce sont les 
mauvais cétés de notre vie a l'étrangert Sister Maric 
Louise Kingert, in La Source 
HOPE FOR THE DEAF. 
From that home of many marvels Marcom House 


comes yet another invention, one by means of which 
very deaf people can hear with ease, and without the 
necessity for being shouted at. The batteries are enclosed 
inanordinary portable attache case; a small disc, attached 
by a cord to the contents of the case, is either held to 
the ear or kept in place by an adjustable band, and 
thus an extremely deaf person is able to listen to and 
take part in conversation conducted in ordinary or low 
tones, in all parts of a Inside the case, on the 
outside of the battery, is a pointer for regulating the 


rength of the magnified sounds. Our representative 


room 








(Photo Press 
How THE DEAF MAY HEAR 


recently invited to test the apparatus, was amazed to 
find that an ordinary pin, dropped in another part of 
the room on to some soft paper, fell with a real thud, 
while whispered sentences at some little distance away, 
quite inaudible to ordinary hearing, were clear and loud 
In conjunction with this invention is a similar disc, 
brought out a short time ago by the Brown Co., to enable 
stone deaf people to hear well. Thisiscalled the Ossiphone; 
it differs very slightly from the one used ordinarily in the 
Marconi Otophone in having a little dentable point in 
one corner to place behind the ear, on the mastoid 
process (the most sensitive-to-hearing spot) and is used 
with excellent results. 


fhe Prince of Wales inspected last week the nurses of 
the Cottage Hospital, Dolgelly 
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THE NATIONAL HOSPITAL BAZAAR, 

On Saturday last week, Founder | National 
Hospital, Queen's Square Bloomsbut s unusually 
busy Lady Macmillan, who opened t Bazaar, ex 
plained that in the absence of Lady Beaucl she had 
been told she must open it, and that she did so as 

the chairman's obedient wife Little Jackie Bowlan 
t patient, prettily presented her with beautiful bouquet 
ot roses The stalls were full of pretty things, and all 


tastes could be gratified rhe wards, which were all open 
to inspection, looked en fete with lovely flowers and spot- 
less quilts rhe convalescent patients and their friends 
shopped at the Bazaar for many of the bed patients 
rhe organisation was excellent, teas were deli 
everyone entered into the fun 

Mr. Godfrey Hamilton, secretary, wishes to convey 
the best thanks of the hospital to a large number of old 
nurses and massage students who helped with the bazaar 
held last Saturday, by sending articles for sale and attend- 
ing to buy goods. He says that it is pleasant to think 
there is something about the National Hospital in Queen 
Square which succeeds in retaining the affection of all 
who have ever been connected with it 





ghtful, and 


At an inquest at Poplar and Stepney Sick Asylum it 
was stated that the patient, aged 85, fell out of bed and 
injured her arm, and that the nurse on duty did not 
report it; the verdict was one of death following blood 
poisoning rhe doctor in charge, who was not aware 
of the fall, had an x-ray photograph taken of the arm 
which did not reveal anything. The Institution had an 
y-ray apparatus but not a radiographet rhe nurse had 
resigned and gone to Canada 

At Axminster early this year the Nursing Association 
at the urgent request of the local health visitor, made an 
attempt to establish an infant welfare centre Chis fell 
through because the doctor was unable to undertake 
fortnightly attendance, but Nurse Wedlake was not to 
be beaten, and she now provides a simple form of weekly 
clinic for mothers with young babies at her own house 


rhe National Council for Combating Venereal Diseases 
and the Society for the Prevention of Venereal Diseases 
have decided eventually to amalgamate 


Salford Public Health Department propose to purchase 
for {5,000 the Pendleton Nursing Home in Seedley Terrace 
to be used as a maternity home and babies’ hospital 





BIRKENHEAD Boro’ Hospital TENNIS TEAM. 


NURSE CHESWORTH, SISTER SWINDIN 


NURSE WILLIAMS 


SISTER LE BEAU, 


























NDIN 











THE NURSING TIMES 1081 































i} stimulates the skin to natural 
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This Tolet Cream has | 
never been equalled. | BI | 
| 
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For preserving, protecting, | 
and beautifying the skin Wiis 
and complexion. 5 
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More complexions have 
been restored to youth and 
beauty by Icilma Cream than 
by any other preparations. 
Because nothing else known 


| 

Men admire the girl who uses 1} 
Icilma Cream. Her complexion 
is so clear and delicately tinted— 
| 





her skin so soft and smooth—her i 4 
hands are so pinky-white and \} 
attractive. 1} ea 
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' 

Icilma Cream is foamy, Hi | 
fragrant, creamy, and absolutely | 

NON-GREASY —and is the i} 

only cream containing the won- Hf 

derful Icilma Natural Water. | | 

} 
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Price - 1/3 per pot. 












Send a vostcard for a dainty FREE | 
sample and a copy cf our useful forty- 
page Beauty Booklet, to international 
Icilma Trading Co., Ltd. (Dept. 134), 
37-45, King's Road, St. Pancras, N W.1 } 
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BENDUBLE 


WARD 
SHOE 







In all sizes 
and half- 
sizes and 
Narrew, 
Medium, & 
Hy gienic 
shapes. 


NO TIRED FEET 


in BENDUBLE Ward Shoes. They are the most comfort- 

able shoes made. And the secret of this comfort is the 

specially constructed BENDUBLE soles, which move with 
the feet at every step, and not “ against "' them 


In BENDUBLE Shoes you can carry out your day’s task on 
tireless feet, and finish up with a freshness that makes you 
glad you wear ‘‘ BENDUBLES.' 


BENDUBLE 


(W. H. HARKER) 


WARD SHOES 


are British made, from the softest Glacé and flexible leather 
and built in a way which renders them the most silent shoes 
obtainable, making them invaluable in the ward or home, 
They are smart and neat, and can be had in narrow, 
medium and hygienic shape toes, military er square heels. 
All sizes and half sizes. Price 12/- post free 


The Benduble ShoeCo. (Dept.T) 


Commerce House, 72 OXFORD STREET, LONDON, W.1 


(1st Floor). Hours, 9 to 5.45. Saturdays, 18.45 


FREE 


If you are unable to 
call at our showrooms 
write for the “ Ben- 
duble Footwear Book- 
let." This booklet 
shows the various 
styles of ‘* Benduble" 
Boots. Shoes, Hosiery. 
Overshoes, etc., to- 
gether with prices and 
other information 
which will enable you 
to shop by post with 
absolute satisfaction. 
Write for it to-day, 
POST FREE. 
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DIET. 


R. HARRY CAMPBELI F.R.C.P., speaking at 
D the Institute of Hvgiene, compared civilisation t 


ider of tifteer ings, the gorilla 


EVOLUTION AND 





seventh, and each representing n in 
of the human bra‘ rhe discovery of cookery, artificial 
food product’on by agriculture end animal breeding, and 


civiculture tormed the three stages of an epoch We 
derived from the gorilla, who, theugh frugiverous, lved 
en concentrated foods, and ate vermin, frogs, lizards and 
even antelopes hat the anthropoid left his forest to 
seek animal focd determined his evolution into man 
The tiger (Huxley's “ perfect butchering machine was 


equipped to destroy; the anthropoid had no instinct to 
scent out his prey, but only his hands and his intelligence 


by means of which he set traps rhe evolving human 
became more and more omniverous; he lived on game 


raw vegetables, roots, nuts, berries, seeds, green sprouts 
und wild honey ; he ate no sugar and only limited starch 
| the female prepared 


and masticated his food thoroughly 





his meals 
Next to the axe 
without it tillage of the soil would have been useless 


cooking was the greatest discovery 


4s underground ovens were found all over the world 
primitive cooking must have existed long before man 
dispersed. The Australan aborigines did not till the 
soil nor rear cattle and thev had no domestic animals 
save the faithful dcg; they ate animals, vegetables, wild 
honey, but no sugar, alcohol or milk; they never suffered 
from adenoids, and had perfect teeth like the Chinese 
1 women brushed the seeds from 





and Japanese Ind 
the grasses into the baskets slung on their backs; the 
seeds of oak, pine, melon, sunflower, were collected and 
sun-dried or macerated. Wild lettuce was spread on 
nets and, when it swarmed with ants, was eaten. Acorn 
tlower—very wholesome—was now only food for pigs 
Cookery had augmented our vegetable, and civiculturs 
our general, food supply, as a small section could feed 
a whole community. Crops of potatoes, wheat and 
maize, herds of oxen, flocks of sheep, fishing fleets 
groves of fig trees, date and cocoanut palms were the 
outcome of years of civilisation 

Food supply would determine the population of th« 
world. In Australia there was one man to 50 square 
miles; in England 540: men to one square mile 

[he migratory tribes of primitive ages were succeeded 
by stationary tribes and the invention of machinery 
Excess of starch, porridge, puddings, pap, crustles 
bread, was harmful, and sugar was superfluous \s 
tarchy food was converted into grape sugar by the 


ul, for cane sugar required 


ligestion it was indeed hi 
conversion by the digestive 
grape and fruit sug 


other foc d; sweet shops were a national curse 








process wild honey containe 
e appetite t 


and dent 


Sugar spoilt tl 





aries and disease were rampant in Great Bri 





he grave 

[here were nc 
eggs and butter, all anim: 
products, and ther vegetables were highly cultivated 


unknow1 


but as a carniverous hunte1 veal vege 


tarians, for these ate cheese 


Weaned infants needed no cow's milk: it was 


to millions of Chinese and Japanese babies 


A reference book that should be on the desk of all 
who have to do with human beings dependent on thei 
own efforts, or with small incomes which must be aug 
mented, is the Annual Charities’ Register and Diges 
a classified register of charities in or available fo1 
Metropolis For information on pensions, clubs, homes 
and funds available for special cases, this volume is in 
dispensable. It is published by Messrs. Longmans, Green 
and Co., 39, Paternoster Row, London, E.C.4, and the 
Charity Organisation Society, Denison House, Vauxhall 
Bridge Road, London, S.W.1. Price 7s. 6d. net 


+} 
tilt 


In accordance with the desire of H.M. the King, at all 
“fremomies arranged to mark the anniversary of Armistic¢ 
Day war medals and decorations will be worn with civilian 
dress by members of the nursing sefvices to whom the. 
have been awarded 
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On November 1, following the Sale of Work of Oct 
ber 20th organised by Miss Barton and Miss G. Bremn 
Jumble Sale teok place at Stanley Hall, Hallam Stre¢ 
which was \y ted by nearly 200 people ost of wh« 
expressed great satisfact*« t having obtained “ wonde 
ul bargains rhe prize for the seller making the larges 
ount at he tall tell to Miss Kerley (St. Thomas's 
Glasyow. 

\ dei strat ‘ * Sweetmakir Mi AN 
MacLacl will be given on Wednesd eve g, Nove 
ber 14tl t 8 o'clock in the Glasgow Nurses’ Clul 

emont i ‘ Members free nol embers Is 

Horwich 

On October 20th an American tea combined with 
sale and a delightful concert was organ'sed by Miss Jubl 
matron of the L.M. and S. Railway Acc'dent Hospit 
Horwich, in aid of the Members’ Endowment Fund 
the Colleg: Thenks to Miss Jubb the sum of /50 h 
been received by the secretary of the Appeal Committee 
ent in the names of Miss Jubb, Miss Henderson, M 


msley and 


Miss Gold 


ll be a S 


November 22nd, at 7.15 p.m 


Nurses’ Home 


I 


he Lond 


and much et 


societies wer 


dat 
I 


es ol mec 


he third 


Professor M: 
Stratford Place, W.1 

Insulin. 
he Annual Centre 


I 


November 28th 





Tickets 6s. 6d, to be obtained from Miss Bompas, ¢ 
the Cowdray Club, Members are invited to bring frien 
Plymouth and District. 

Dr. Clarke will lecture on V.D at the South Dev 
Hospital, Plymouth, on Monday (12th) at 6.30 p. 
and Miss M. Bayly on “ Education "’ at the Homeopatl 
He spital Lockver Street, Plymouth, on Tuesday Nov 
ber 27th, at 6.30 p.m All nurses in the neighbour! 
are invited. Non-members, 6d 

sheffield. 

\ lecture will be given on November 13tl t 6.30 
at the Children’s Hospital Western Bank, by M x oo 
Leger Brockman, F.R.C.S., on‘*‘ The Nursing of Abdot 
Cases after Operation \ membe ecting W 
! l immediately after the lecture 

THE GOBLIN MARKET. 

Our only quarrel with the Goblin M et that 
not in London For the jolly littl | OSs] 
that has reached us (not unexpecte lly ise we 
what Miss Fletcher's next move was going to be 
of good things that we want to gi t on The 
the Goblin's cakes, all made from the latest recy 
the Goblin Market itself, which serves morning cof! 
luncheons, afternoon teas, suppe! id Sunday teas 
mav be hired for meetings and entertainment it 
200), and there is; Goblin Market Bazaat with be 
ful jumpers, Italian novelties, Gonda pottery nd « 
fascinating things And a letter from Miss Nora Flet« 
C. BLE R.R.¢ says If you e in the vi 
notoring or walking, please come and | g your frie 
We certainly won't forget the address : 85, Palme 
Road, Southsea, and we hope all who can will ge t 
the'r Christmas presents there 

Devon Education Committee has adoptec sche 
put forward by the County Medical Officer of He 
for utilising th spare time services of district irs 
the country districts 


Colle 


on Centr 
loved 
e formed 


t ngs will be 


London 
clean on 


Admissio 
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Lincoln. 
ile of Work and Whist Drive 
the County Hospiti 
ge members free: non-members 
London. 
e Dinner was very well attends 
After dinner dramatic and debating 
amidst great enthusiasm, and 
given in the News Sheet 
Centre lecture will be given 
rhursday, November 15th, at 


at 7.45 p.m. punctually 
n to non-Centre 


Dinner will be 


Subject 


members Is 





held on Wednesd 
at the Hotel Great Central, at 7.45 Pp 
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PROBLEMS AND OPINIONS. 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 


experience. We are not vesponsible for the opinions 
expressed by our correspondents. Address: The Ediior, 
NuRSING TIMES, ¢.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.2. 

The Existing Nurses and the Register. 


How fraught with difficulties do the members of the 
G.N.C. appear to find their duties! Judging from th 


report of the last meeting, most of the members appear 
to wish to misinterpret the spirit of the Act by suggesting 
another place in the Register for nurses admitted under 
Dr. Chapple’s amended Rule 9. Some of us were delighted 
to read the very fitting and dignified rebuke adminstered 
by Miss Seymour Yapp; all alone as she was, she had the 
courage of her opinions, well knowing how unpopular 
they would prove to the assembled company. 

Now, the ordinary nurse understands that the first 
register is for all nurses who can prove beyond dispute 
that they possess the skill and knowledge so necessary in 


undertaking the care of the sick, no matter by what 
channels they arrived at their skill and knowledge. All 


names should be in thesame place in alphabetical order, 
but instead of a blank, a short description should follow 
the names of existing nurses, giving the chief items of 
such training and experience has been received, in 
which nursing homes should certainly be included 

On calmly thinking everything over, it is difficult to 
understand why some of the leaders of our profession 
take such an unkind and unjust attitude towards the poor 
underdogs of existing nurses. The present admission of 
incompletely trained, albeit skilful and experienced 
nurses, In no way sets a precedent, relating as it does in 
the main to the older nurses who are, in many cases, in 
the late atternoon of their professional careers. Soon 
enough it will be sunset, and when the darkness has 
fallen on many of these useful lives then the State Register 
vill be technically as perfect as those in command would 
like to have itnow. Let us hope that the nurses registered 
in that day will be as good and skilful as some of the 
despised existing nurses of this generation 

\nother strong reason for more generosity in this 
matter is the fact that in no case will any of these incom- 
pletely trained nurses ever be able to enter into competition 
with the three-year certificated ones; for all really good 
and important posts the latter will, naturally enough, 
always be preferred, so they can well afford to be a little 
kinder, gentler, more tolerant than I regret to say many 
of them are. ‘EM. 


as 


\ way has been suggested to distinguish the sheep from 
the goats onthe Register. Your correspondent, ‘“‘A Meré 
Goat,” has made a good suggestion about a badge, and 
perhaps a different uniform could be arranged, for 
methinks those who are fortunate enough to pass muster 
after each scrutiny will feel as proud as a peacock with 
two tails and want the public to know the fact 

‘A GIppy GOAT 
The State Uniform. 

I qaite agree with Sister A. E. Macdonald that wearing 
the uniform is a privilege and an honour, I have been 
private nursing many years, and have often had help 
given when travelling in uniform that I should not have 
had if I had been in mufti 

S.R.N. 


Mrs. Harriet Merson has resigned her appointment as 
matron of Willerby Asylum on account of serious illness 
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APPOINTMENTS. 
Matron. 

KEMPSON Miss JOAN Matron Royal Sea-Bathin 

Hospital, Margate : 
[rained at St. George’s Hospital Assistant Matron 
Royal Infiemary, Wigan; Sister Housekeeper, St 
(,eorge s Hospital 
Public Health. 

MooreE, Miss MARGARET, Emergency Health Visitor and 
School Nurse, Staffordshire County N ng Assoc 
tion 

rained at Salisbury General Infirmary C.M.B. Cert 
Sister, Teignmouth General Hospital; Health Visitor 
Burton-on-Trent; Temporary School Nurse, Burton 
on-Trent. State Registered Nurss 
Miss W. E. Porter, formerly probationer 1 e and 
gold medallist at the Bath Guard’ans’ Infirmary, has bee 
appointed night sister at that institution 
COMING EVENTS. 
Nov. 15th.—-Meeting of Central Midwives Boar 
Lecture on ‘‘ Insulin,’’ Professor Maclean 
7.45 p.m., at 12, Stratford Place,” Oxford 
Street, W., London Centre, College of Nursing 
Nov. 16th.—Meeting of General Nursing Council, Ministry 
of Health, 2.30 p.m 
Nov. 19th. Opening of Catherine Gladstone Home at 
Mitcham, Annexe to the London Hospital 
3 p.m 
Nov. 23rd Reunion of Nurses League Hackney 
Infirmary, 3 p.m. 
Nov. 24th. Reunion of Nurses, West Middlesex Hospital 
Nov. 27th.—-Reunion of Nurses, Ancoats Hospital, 7 p.n 
Q.V.J. INSTITUTE FOR NURSES. 
Queen Alexandra has approved the appointment of 


the following to be Queen's Nurses to date October Ist 
1923 

Bertha Bradley, 
mingham (Moseley 


McLaren, Bit 
Lilian Culver 


Birkenhead; Lucy 
Road); Maud Cheney 


house, Mary Fox, and Ellen Marsh, Birmingham (Summer 
hill Road); Elizabeth Randles, Blackburn; Doris Atkin 
son and Mary McKeown, Bolton; Florence Marsh and 
Alice Rimmer, Bootle; Edith Bainbridge, Ethel Cooper 
Katherine Hensley, Ada Jewell, Sophia Pritchard and 
Edith Yeadon, Brighton; Annie Jackson, Brixton; Ethel 
Rushton Burnley; Edith Witty, Camberwell; Linda 
Wesbroom, Fulham; Louisa Last, Gloucester; Kathleen 


Lowen, Eunice Roberts and Bessie Rumbold, Hackney 
Elsie Gee, Ethel Rees, and Ethel Weaver, Leeds (Central 
Carrie Barnett, Mary Clements and Batbara Walker 


Leicester 
brooke, Liverpool (Derby Lane) ; 


Lilian Barlow, Liverpool (Central); Elsie Bul 
Annie Evans, Liverpool 


(East); Elizabeth Phillips and Kathleen Reilly, Liverpool 
(North); Ellen Ellis, Liverpool (Walton); Elsie Moss 
Liverpool (West); Laura Willams, Manchester (Brad 
ford); Mary Dilcock, Manchester (Hulme); Alice Aspden 


Eva Lennard 
Mary Cotter 
and 


Manchester (Salford); Ceridwen Edwards 
Ellen Mead and Hetty Scott, Metropolitan 
Northampton; Daisy Jupe, Myfanwy Matthews 
Mildred Sturgeon, Paddington; Elsie Carnell, Elsie Raine 
Marjorie Taylor and Doris Timmins, Portsmouth; Ge! 
trude Stafford, Rawmarsh and Parkgate; Delia Foy 
Sarah McDermott and Margaret McLean, St. Helens 
Edith Barber, Catherine Cooper and Isabella Jenkins 


St. Olave’s: Hannah Cotton, Winifred Hix, Alice Ring- 
rose, Margaret Wright, Sheffield Gertrude Williams 
Warrington; Marie O'Grady and Ethel Sanderson, Wo! 


cester; Jenny Evans and Grace Jones, Cardiff; Catherine 
Smith, Clydebank and Central Training Home, Edinburgh 
Helen Adams, Mary Forbes, Olive Mayler, Elizabeth 
MacBean, Annie Smith, Barbara Wilson and Jenny 
Wilson, Edinburgh; Agnes Anderson Florence Goldstone 
Jessie McRae and Margaret Ormiston Glasgow ; Jeanette 
Campbell, and Maud Steele, Greenock Jenny Masterton. 
Motherwell; Mary Kivlehan, Dublin (St. ! and 
Hannah Russell, Dublin (St. Patrick 
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| maternal nursing is the only right method of 


feeding an infant is now accepted by every medical 


authority. 


Experience 


that, when 


naturally fed, there is more certainty of a baby growing 
up to sturdy, healthy childhood. 
Maternal nursing is natural and should be possible with every mother. 


Maternal milk is germ free, of correct composition, and protects the 
child from serious diseases of nutrition, such as rickets, etc 


Testimony to the remarkable value of 


in promoting 


lactation is being daily received from Doctors and Nurses. When 
“ Ovaltine ” has been taken before the birth and continued throughout 
the nursing period the milk, in quality and quantity, has been 


uniformly “excellent. In cases where 


not been 


taken during pregnancy and the milk has been poor and insufficient 


at the birth, the use of ‘ Ovaltine ”’ 


adequate supply of rich milk. 


“ Ovaltine 


her strength 


OVALT 


resulted in an 


” benefits the mother as well as the child, safeguarding 
her health and maimtaining 
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TONIC FOOD BEVERAGE. 
Enables Mothers to Breast Feed their Babies 


N 58 
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SOME OF THE 
REASONS WHY. 


1. A Complete Food. 
Ovaltine"* is a com- 
plete food. It supplies 
nourishme nt forevery tissue 
of the body, promotes gen 
eral nutritional welfare and 
stimulates the secretion and 
flow of arich supply of milk 


2. High Food Value. 

“* Ovaltine has a high 
food value One cup of the 
beverage prepared from it 
has the food value of three 
eggs. It provides an ideal 
means of reinforcing the 
diet of the mother, 

3. Aids Digestion. 

* Ovaltine " is a powerful 
aid tothe digestion of other 
foods Tt increase the 
digestibility of milk two 
fold, and for the same reason 
forms a valuable addition t 
cereal food 


4. Delicious Flavour. 
**Ovaltine *' Tonic Food 
Beverage appeals 
appetite and de t 
taste, It is a welco! 
dition to the diet of the 
nursing mother and is par- 
ticularly useful where the 
appetite is capricious, 





Soll by all Chemssts 
at 1/6, 2}6 and 4/€ 
The makers will be 
leased to send to a quali- 
fied nurse a sufficient 
quantity for trial in any 
case she has under her 

charge. 

A. WANDER, Ltp., 
(Dept. 153), 

45, Cowcross STREET, 
Lonpon, E.C.1 
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A COSY BED. ‘ 
“We know people (a few) who can do without a hot wa'er bottle; ! A 
R we may admire their stoicism, but we would not part with the 
comfort of a warm bottle on a chilly evening. Moreover, warming . 
COMES a bed is a proceeding, supporte 1 by common sense. Sudden changes 4 
of temperature may cause chills, and to leave a warm room with a : 
fire at which we have toasted our feet for a cold bed room, and 1 HE 
‘ then to have to give off our own body heat to warm the bed is rot T on 
> common sense. So that a warm, soft india-rubber bottle needs ' os 
8 no apologist; it can be a friend for years provided it is ; ont at 
+ Presi 
’ bought of good quality. .. In this connection we want fone wi 
: ‘ done 
ra INGRAM S to draw attention to the ‘ Wiss Fyn 
t as » ‘ ot know 
H 66 9 Eclipse. ) wig Sol + iiss Fyn 
. REGD Nursing Times. OU G vorkis 
' 7: tad spar 
' a igstructio 
: HOT WATER BOTTLE 48] [ffs 
' ' 
: The Perfect Rubber Bottle, Fitted with . 4s ther 
4 the Patent Neck and Patent Washer. i been int t 
4 s practice ‘ 
Pa , ' waceived 
H THE BOTTLE THAT CANNOT LEAK. a — 
: Oy UR oregnanc: 
. i 
a “ . ‘ 1" . , understar 
. Made by “INGRAM’S LONDON,” manufacturers of India a | |i srange a1 
r Rubber Goods for over three quarters of a Century. : pear 
' one . ¢ ' . 
‘ AT ALL HIGH CLASS CHEMISTS AND STORES. nn 
’ t the need | 
! INSIST ON INGRAM’S “ECLIPSE” BOTTLE. Red we Da. | flew 
i MADE IN ENGLAND. 8 — 
= Fee e ee ewes ee eee SEES en Eee Re ee eS Re SSS SESS eSse ee seee se eseseeennee! emg 
r : sistance 
, suspected 
wne ; anc 
be called 
With ant 
presented 
should be 
% the se 
primigray 
week if p 
A ith mult 
Is Milk and rad Milk he 
Apart from natural Milk, there is no better food for sterferin, 
baby than dairy milk—just milk, not patent “ prepara- ran 
tions.” But it must be clean milk. Milk free from say 
those disease-carrying bacteria ; milk with all the essen- twelve br 
tial life-giving health-producing properties retained— The ne 
this is Milkal—DRIED full cream milk straight from wand - 
Devon in atin. Here is the average analysis: a7 





Moisture see +.50%, Lactose we 39-27%, wh as a 

Fat ... --» 26-00% Ash... .- 606% nth 

Protein .. 27-17°, Preservative NIL imma 
More and more docto’s and nurses are recommending Milkal pesent. 
every day. Reogmise 

Thi iis is what one of them (Ref. No. 61 says:—, weina 
** | have not met with any other preparation of milk so thoroughly Sst to 


satisfactory in everyrespect. I shall continue to use it and to recom FREE SAMPLE. ase circ 


mend its use to others with confidence.’ uteriala 




















: meet th 

‘. Sold by Ceaiae, 1-lb. size, 3/6 Generous free sample for you to Laothe 

SayMes Gas Vreces. b-lb. size, 1/94 test together with descriptive book- talagem 

Distributed and Recommended by let will be gladly sent you on receipt tthe use 

J. LYONS & CO., Ltd f d addressed to : “ry 

°9 ° of postcard addressed to : von: (2) 

er Re rg d Hall, London, W. MILKAL LTD., 31, St. Petersburgh ud the u 
Oduced an. ac. n ( Enel. A rr é tron 

ot Dm seed by MILKAL, Li, Lodo nd Place, Bayowater, London, W’2 oh 
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on Friday last week at the Midwives’ Institute by 

Dr. J. Bright Banister on “‘ Some recent changes 
athe practice ind teaching of m‘dwifery. Miss Gibson 
fesident, explained that the lecture was given in memory 
gone who was an inspiration to many and also to bring 
iss Fynes Clinton to the knowledge of those whoJdid 
gt know her and her work, and the lecturer said that 
yiss Fynes Clinton, who had herself had the advantage 
g working under Dr. Herman at the London Hospital 
tad spared no efforts in furthering the training and 
struction of midwives and with marked success. 


¥: Fynes Clinton’ memorial lecture was given 


Notes of the Lecture. 


As there had been a change in the practice, so had there 
heen int the teaching of midwifery. When in a colliery 
gactice some years ago he had been struck by the pre 
wnceived ideas held by the midwives there, and how the 
masons for more modern and up-to-date management of 
pregnancy and labour than those of the past, passed the r 
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mderstanding. Now, however, it was no longer considered 
strange and interfering for a prospective mother to receive 
antenatal care. This was only begun in 1907, but now 
that professional people took the trouble to explain to 
the laity (who did not like what they did not understand) 
the need for and value of ante-natal care, most mothers 
expected it. 

Ante-natal care by the midwife was a recognition of 
the normal, and needed a good deal of practice and time. 
It was best, and saved time in the end, to get further 
asistance at once if anything peculiar or uncertain was 
suspected rather than to speculate as to what might be 
done; and a doctor who was worth anything would rather 
called in six times than twenty-four hours too late 
With ante-natal supervision, the problem immediately 
pesented itself as to whether a breech presentation 
ould be turned into a vertex before labour or as early 
le seventh month. He was of opinion that with 
mmigravidz it should be turned, but as late as the 36th 
wek if possible. He did not see any need -to interfere 
mith multiparze if the breech presentation was a normal 
m. Every bieech case should be left as far as was 
pssible to deliver itself, and there was a danger in 
wterfering too soon with Nature. There should be a 
liberate and correct diagnosis and proper preparation 
utattempts to deliver should be put off until the last 
ent, and it would be found that ten out of every 
welve breech babies could be born without interference 
The next chief change was rather a theoretical one 
tused to be said and taught that accidental ante partum 
amotrhage was due to the partial separation of a 
umally situated placenta, and was caused by an accident 
ah as a blow \fter much patient investigation and 
‘earch the conclusion had been reached that the partial 
*Mration was due to changes in the placenta from a 
Sama of pregnancy, and album‘nuria was often 
Ment. With regard to treatment, a midwife had to 
mogmise various signs and symptoms, and if the patient 
“ina dangerous condition, she had to decide how to 
Sit to save life and yet do the least harm Under 
%s circumstances plugging of the vagina with the best 
uterialat hand and in small pieces was th e test treatment 
*meet the emergency. 

_ Another point in danger of being overlooked was the 
smagement of labour itself. Too much had been heard 
‘ie use of extraneous methods te increase the uterine 
‘atractions 1) Exhortations to ‘‘ bear down ”"’ far too 
‘a; (2) if labour lasted long, the application of a binder 
“ad the use of a pulley. Labour should not be hurried 
tould not be gauged by time, and there was nothing 
Nature 











CHANGES IN PRACTICE AND TEACHING. 


t was the same with the third stage of labour; pupils 
should be taught the signs of separation; what the uterus 
was like with and without the placenta; and to have 
patience to wait until Nature was ready to expel it 

One other debatable thing was the routine use of the 
douche for P.P.H. or for cases with a rise of temperature 
Nowadays it was considered that the longer the upper 
part of the uterus was kept sterile the better, and though 
torceps might have been applied, to give a douche unless 
the patient was bleeding, was taking a deliberate risk 
fhe modern view was that the douche had been used far 
too often in the past for cases with a raised temperature 
but the belief that it was. necessary died hard. The 
cause of the morbidity might be low down, even in the 
region of the peringum, and a douche might only wash up 
the organisms into the uterus. It was far better to keep 
the patient in the upright position to ensure drainage 

It was impossible to lay too great stress on the necessity 
for knowing all the safe principles of normal midwifery 
and for not thinking unduly of the extraordinary 


JOANNA SOUTHCOTT’S EXPECTED 
CONFINEMENT. 
An Interesting Case of Pseudoe yesis. 


rhe allusions to her ‘‘ Box ’’ which have been appearing 
in the papers frequently of late, the demonstrations by 
her followers during the Church Congress, and open-air 
oratory in Hyde Park recall Joanna Southcott as an inter- 
esting case of pseudocyesis. Originally a Devonshire 
domestic servant, she declared herself ‘‘ the Lamb’s Wife "’ 
and ‘‘ the Woman Spoken of in Revelation XII." Like 
many religious fanatics she had considerable shrewdness 
At William Sharp’s, the engraver, she “ sealed "’ the 
elect on half-sheets of notepaper at fees of from 12s. to 
a guinea. By this means, and also through the sale of her 
publications (though these were utterly illiterate, and her 
printer's bill contained the amusing item of “‘ 2s. 6d. for 
correcting the spelling and grammar of the Prophesies ' ’’) 
and the contributions of the faithful, she accumulated 
a considerable income, and lived in London in much 
material state 

She was 60 when she prophesied that she would be 
delivered on October 19th, 1814, of Shiloh On March 
17th of that year she became seriously ill, and Mr. John 
Adams, M.D., was called in to attend her. Of the nine 
medical practitioners who attended her in that illness six 
admitted that her ‘“‘ symptoms were such as would un- 
doubtedly indicate approaching maternity in a younger 
woman When the “ expected date ’ but not Shiloh 
came on October 19th, she went into a cataleptic trance 
Preparations had been made on a most lavish scale for 
the confinement A cradle costing £200 had been specially 
made to orde An advertisement for ‘‘a large house 
for a public accouchement had been published in the 
Vorni Chronicl 

































The Dictionari Netional Biography refers to D1 
Richard Reece's Cor Statement of the Circumstan 
the Death of Joanna Southcott. Waking from her trance 


she told him on November 19th that she was gradually 
dying. She handed him a signed document directing 
that her body, after death, should be kept warm for four 
days and should then be opened by himself This was 
duly done by Dr. Reece in the presence of several medical 
men, including Dr. Adams and Dr. John Sims. She was 
not pregnant, nor could any organic or functional disease 
be found in the body 

It is to be regretted that the brain was not examined 
at the fost-morlen This, it was stated, was impracticable 
on account of its extreme state of putrefaction. She 
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Joanna Southcott.— Cont 


had been dismissed from service years before because a 
footman, one of her fellow-servants, had reported that 
she was ‘‘ going mad K. G. G 

Joanna Southcott’s followers believe that until het 
mysterious ‘‘ Box "’ is opened in the presence of 24 Bishops 
great calamities will fall upon the country 


SPECIMEN TALK TO MOTHERS.* 

OOD afternoon, Mothers. As I have not had 
any babies you will not expect me to know any 
thing about them, but I do know a great deal 

about older children, as I have had charge of an orphanage 
where the children were left entirely to our care and it 
was up to us to make them happy here was a great 
difference in them; some were much more trouble than 
others and a lot depended upon how they had been treated 
and taught at home. The result of my observations 
perhaps makes it possible for me to give you mothers a 
few useful hints. 

Food should be provided of as good a quality and as 
varied as possible so as to secure all that is needed for 
growing children. They will all, in one way or another, 
have to earn their own living later on, and many away 
from their home surroundings. From the earliest age 
children should be fed simply, and a rule should be made 
that everything given should be finished up; if there 
seems any distaste for greens, porridge, etc., commence 
with a very small portion, otherwise it is a great drawback 
if at any time the children have to become part of a mixed 
community. Porridge is often more attractive and 
appetising with treacle instead of sugar, and more readily 
taken if others can be watched enjoying it. The common 
insistence of fat meat is not as strictly necessary as has 
been thought, but a varied diet is all-important, especially 
green vegetables and fruit. It is difficult to deal with 
the jaded appetites of some children who have become 
accustomed to condiments and have contracted wrong 
habits with regard to food. 

Children should be taught from an early age to help 
in the home, the girls to mend clothes. Pinafores often 
look quite nice, but lack buttons or tapes, and if the girls 
in turn can give up some time, even once a week, it will 
mean a help to the mother and an interest to the girls 
Che boys can clean the boots or brasses, etc., and in my 
orphanage it was often found an excellent plan when the 
naughtiest boy or girl was put in charge of the youngest 
child there, but whether in their own home or in an insti 
tution each child should contribute something in service 
for the benefit of the whole community. 

hen with church and Sunday school. It is not much 
good to send the children if the parents do not themselves 
go to church. Of course it is very difficult, especially 
for the mothers who have the dinner to cook and younger 
children to care for, but if real interest is felt and the value 
of influence is realised by both parents the difficulties will 
be overcome. Otherwise the children will go as long as 
they are made to, but fall away when they see that real 
religion does not mean anything to the parents 


MIDWIVES CLUB. 
The Handywomen, 
We would like to know how registering and supervising 
the handywomen, et« 


is going to give the work to the 
trained and certified midwife. It is not a question of 
taking up the work, as Dr. Janet M. Campbell seems to 
imply, because there is a large number of trained an 
certified midwives who cannot find an opening. Others 
are doing very little, owing to the energy of the handy- 
woman and the monthly nurse. There would be a never- 
ending stream of these women wishing to register if this 
suggestion was brought into force. In their own estima- 
tion they would be equal to the trained certified mid- 
wife, and the public would not realise the difference 
until too late. We advocate that only the professional 
skilled attendant should handle mother and child during 
the puerperium, and that no other women should be 
allowed to interfere.—M.ARMSTRONG (Secretary Glasgow 
Branch, Scottish Midwives’ Association). ; 


*Given at the Battersea Polytechnic. 
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SCOTTISH MIDWIVES’ PROB LEMS 


HE Midwives’ (Scotland) Act, 1915. ; thirteen years 
younger than the Midwives’ (} d and Wales 
Act, 1902, but in the framing thereo{ the exper 
lence gained in the working of the olde Act was of in 
estimable value. One of the terms of t Act that me 
woman shall habitually and for gain attend women in 
child-birth otherwise than under the direction of a qual- 
fied medical practitioner unless she be certified appears 
in both Acts; and there is a general concensus of opinion 
that this is ineffective and difficult to prove An amendin 
clause is urgently needed to prevent unqualified practise 
more stringent drafting is required and . 
Midwives’ Board (England) are making recommenda 
tion to the Ministry of Health urging s matter, At 
the recent Nursing Conference in Glasgow Dr. Chalmers 
suggested that any woman called in emergency to attend 
women in child-birth should immediately send for quali 
fied help, and that the name and qualifications of thy 
person actually present at the birth should appear on 
the notification of birth form: this is als 
cated for England and Wales; it would 
amending of the Notification of Births 
respective countries. 

Under the Scottish C.M.B. rules the midwife is required 
to examine the urine; at present there are 1,800 | 
fide midwives on the roll, and these have not been taught 
like those who have had training, the simple methods of 
urine-testing. Those who are unable to keep this ruk 
owing to ignorance, must of course be given the oppor 
tunity of learning, and if they are incapable of being 
taught, it is inevitable that their names will be removed 
from the register. In the English rules the testing of 
urine is not specifically mentioned up to now, though it 
is possible it may be included in the revised rules. Eng 
land and Wales have, however, the advantage that time 
gives; the number of bona fide midwives decreases rapidly 
owing to deaths, resignations, and removal from the Roll 
and ina few years the Roll will contain only the names of 
those who have qualified by training and examination 
for their profession. The work of the inspectors of mid- 
wives must of necessity in the early years of control be 
the patient teaching of the rules and of the procedures 
As the years go on their task will grow lighter, especially 
when the longer training comes into force. The C.M.B 
of England and Wales have learnt not to alter the existing 
rules without excellent foo much regulation, 
supervision and restriction may well deter suitable women 
from following a profession that is arduous, ill-paid, and 
has by no means a status commensurate with the respon 
sibility of the work. There is a feeling in England also 
that lying-in homes should be compulsorily registered 
but on the point of limiting a midwives’ practice it 1s 
thought that time and competition will settle the matte! 
if the inspectors insist on the keeping of the rules, mid 
wives will not be able to undertake an excessive numbe! 
of cases unless they have qualified assistants 

There is much discussion in Glasgow at the moment 
on the points raised by Dr. Chalmers. The Glasgow 
branches of the Scottish Midwives’ Association have not 
met officially, but the general opiniomseems to be strongl) 
in favour of an “ improved "administration. The average 
age working-class mother, it is said, is not so robust as 
formerly and the members of the Association are Ccon- 
vinced that maternal mortality and morbidity will not 
lessen until the standard of midwifery and maternity 
nursing is very appreciably improved. This improved 
nursing service, they further contend, cannot be rendered 
so long as midwives’ practices are unrestricted "; im 
other words, so long as conditions continue that allow one 
nurse on the register to handle five hundred cases—an 
impossibility if adequate care and attention are given 
to the patient—while another gets five . 

In Glasgow there are 111 bona fide midwives on the Ro 
Some of these nurses are excellent—this cannot be too 
strongly emphasized—but they have not been trained ye 
test urine or take temperatures and there 1s no oo > 
enforcing the Act. These and many othe! erro 
of course, will die away with the transitional period = 
meanwhile, it is well to try to alleviate individual hara- 
ships and grievances. 
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